2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000045758

1. Eshiry Noine

FRAWLEY DISTRIBUTING, INC.

Feb 04,2008 08:00 A1
Secretary of State

Priccipal Place of Business

5210 NW BENGAL ST
PORT ST LUCIE FL 34983

Madtineg Address

5210 NW BENGAL 5T
PORT ST LUCIE FL 34983

ARV

2, Prncipal Piace of Busingss - No P.G. Box #

3. Mading 2ddre:

S, ApL. ¥, elc.

Sue At # e

1st MCORE CR2E034 (10/07)

Oy & Gtate Ciry & Stale 4. FCI Norber Appried For
01-0685133 Mot Apghoalle
Z Courr Fif Count iti
" LTy H Gy 5. Certficate of Status Desirad {:] $8.75 Aaditionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRAWLEY, BRIAN
15638 SE SAXONY ST
PORT ST LUCIE FL 34983

Mame

Sueat Addrens {(P.C. Box Mumber is Not Azesptablg)

City

Zipy Codo

FL

8. The ancve nared ernly sutimis this stalsment for the puroose of changing ils regrsiered office or registared ageant, or tomn, in ihe Sae of Flonda. | am famihar wilh. and accept

the otligatians of reyistered agent.

SIGNATURE

C AL 1y PRd of Drros e O 1T 0 e ey

Hie lurploace

IGTF Ragus g0 AgET LE e LI fanyes,

el eIl gy DATE

After May 12008 Fee Will Be 5550. 00

' M;':lke Check Payabie to Flonda Department of Slate :

FILE NOW!" FEE IS: 5150 oo

9. Erction Cumzayn Fnancing
Trust Fund Conmiaeban. ]

$5.00 may Be
Added to Fees

10. OFFICERS AN DIR[CTORS 11. ADDITIONS /CHANGES TO OFFICESRS AND DIRECTORS 1M 11
e D O pscie i Unnnnne s anan D ore O kadiion
e FRAWLEY, BRIAN NibdE ReR g Bl s My T T

SIREETADDRESS | 5210 NW BENGAL STREET
Y-S PORT ST LUCIE FL 34983

CIATT ADDRFSS
Ciy-s1 2

150,00

=

it
HAME
GYREFT ADDRESS

CHY-5E-212

[ naste TILE

HEME

STHFET ABDAFSS
oY 51 21F

[P change (7] Addition

s 7 peete L (3 Ctamge ] Addiion
Ak HAHE -

STRZET ADDRESS STHEET LDURESS

LITY-57-2 OITY-5T-2F

lHS O paete TifLL O change [ Additmn
HAME HEML

SIRCET ADDRESS STALE” ADDRESS

oITY-§T- 217 LiTY-51- 21

S [T Deicle Tl ™Y Crange ] Aadilion
HANE HAtL

STRED AUGRE SIRLLT AIALSS

any-§re DY -1 2

fiLE [ R me [ Crarge [ Actiition
NANE MARIE

STREFT ALURLSS STAFLT ADSMESS

Ciw-sT-28

Cay- 351

12. [ haraby certity that (he nformatizn sunphed with thee fiing dees ne quahfy for the exemptons contained in Ssction 118, Flenida Staiutes | further certify that the informanon
mdwcah_d on this report or supplernental report is true and accurale asc that my signature shall have the same lega ettect as f madc undes cath; that | am an otheer or direclor
o* the corparancn or Ing receiver of ustee empowered 10 execute tis report es required y Chapier 507, Flerida Swattes: and that my narre appears i Block 10 o Bloek 11

it changea, or on an attachment wvilh an address, with 2!l other L<e empowerad,

SIGNATURE:

gaan P Ceawewy

|-21-0¢) Q-n.\’sio. oozl

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Lo T me tnoes w



